CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide Bxplalns how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed;

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ Msmns/ n FIRST M
OFFICEHOLDER /e 9 p ZE OFFICE USE ONLY
NAME TAHARD LUTKE - .
__________________________________ ate Racaived
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS fPD BOX; CITY; STATE;  ZIP CODE

23 K 1% ﬂfﬁﬁ?s BLuD.
HZCKORY (CREEK, TX 75068

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ?4]& 7 3 Date Hand-deliverad or Date Posimarked
PHONE ( ) A/ -A8E L
6 CAMPAIGN MS MRS / MR FIRST Mi Racaipt # Amount §
TREASURER a7 15 :/D /ﬂéé{é"
NAME | ... dﬂﬁﬁﬂ?ﬁ*db osidaenii . | ot Processed
NICKNAME LAST SUFFIX
éﬂﬂ& Data Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; eIy, STATE; ZIP CODE
TREASURER
ADDRESS A3 KDYA L LAK'S ,(_‘/}71_@

HET KRS CREEN, TX 75265

8 CAMPAIGN AREA CODE PHONE NUMBEEJ’_, EXTENSION
TREASURER ?,;/ - V7
THEAS (94D B4 -XE
9 REPORT TYPE 4 - — —
15 30th day b ti R ff 15th day a i
:‘ anuary xr y belore election D uno D lraasurey:'ap:[o?rﬂzz?\[tgn
(Olficahalder Only)
(] wuyrs [] sth day before election E-/Excaaded $500 limit [] Final Report (Atiach G/OH - FR)
10 PERIOD O Month Dpy Year Month Yoar
COVERED
%‘ 4’ b1 THROUGH My / /5
23 X
11 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Yaar D Primary I:l Runelf D Othar
Description
ﬁ\j‘/pf// 8 Ganeral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Copazr Mempe 12’%?

Cpuveze Memper #&

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

Rz 0 4aRD Dutres

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. GANDIDATES AND OFFICEHGLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[[] aenERAL .
COMMITTEE ADDRESS

[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME

I:] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 45—
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 75‘&) r OO0

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 9

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 3773 ?7
7L

gEP;SéBEUT'DN S TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD 7.‘5’& ' S0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /4 3 7
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reparted by me
under Title 15, Election Code.

j—

KRISTI K. ROGERS

p

% Notary Public, State of Texas

St
g i ;
d ;1_— comm. Expires 09-09-2018 K) E 2 ﬁuﬂ
Iﬁ\"‘: 4 w
Notary ID 124294445 . M ‘2 M % ' _ﬁ_,("’_’fz

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscrlbed before me, by the said ; : (Lh d-_f I,( 2 1 3,1, £i’; =5 , this the (X-

day of Q‘] e | ,20_\ 8 , to certify which, witness my hand and seal of office.

Oylﬁé’d/@) Kf!*ﬂ{T /( Rﬂ}df» “Town Seredta }f‘

Slgr;tura of oﬂlcer{admlnls}armg oath Printed name of oiflcer adrnmistg/lng oath Title of officer administering oalh

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethies Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

% Xj SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 7 55 .00
2, \:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $
5. X| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7 529, D&
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. E SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 573, 97
9. L'J SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $' )

10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH $

1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS §

12, D gg%gﬂég ?o ;:r?lLTEEFI?EST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages, Schedule At:
2 FILER NAME : }0 3 Filer ID (Ethics Gommission Filers)
Kz HARD JulREE
4 Date 5 Full name of contributor [] out-at-state PAG (ID#: ) 7 Amount of contribution (%)
. 4 =T,
H15/ig) T GrAvy BRowd | £, 00
6 Contributor address; City; State; Zip Code
(1] LaRmp P A, Heekot 1 15045
d 1K
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC (ID#: ) Amount of contribution (8)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor (] out-of-state PAC (ID#: ) Amount of contribution ($)
‘ Conirllﬁ:uiuf éddrésé;' ---- Chy;- 'Sla!e:' 'Zi'p Gode

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-ol-state PAC (ID#: § Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment Reimbursemant Solichtation/Fundralsing Expense

Accounting/Banking Feos Office Overhead/Rental Expense Transportation Equipment & Related Expanse

Consulting Expansae Food/Beverage Expanse Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Mamorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a catagory not listad above)

Cradit Card Paymant

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;| 2 FILE AME p 3 Filer ID (Ethics Commission Filers)
ZEHARD Pu/REE

4 Date 5 Payse name .
UTI K SHIL
6 Amount ($) 7 Payee address; City; State; Zip Code

A5G | D29 S SHADY SHoRES KD, srg%m LAKE JhitRs

8 (a) Category (See Catagories listed at the tap of this schedule) (b) Description

pose | 1 ppp-8.5X 55 = P i
‘P OST éf?f@é/’%ﬁ; AL

EXPENDITURE
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
DProwa L, THG, .
Amount ($) Payee address; City; S_t;le Z Gode __...
D jﬁf & / o J
bs.38 | 1awt SHTE L 75*7&3
Category (See Calegories listed at the on af this schedule) Description
T ] D Chack if travel outside of Texas, Complete Schedula T,
EX:'.;FP:%):UEHE P&/_'I/J‘ @,?L A EP . D Chack if Austin, TX, officaholder living expanse
STRKE ST 645 (jov)

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listad at the top of this schedula) Description
PURPOSE Chack if travel outside of Texas. Complate Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE '
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advaﬁls_ing Expa_rma Event Expense Loan RepaymaentReimbursament Solicitation/Fundraising Expense

Accounting/Banking Foas Office Overhead/Rental Expense Transportation Equipmant & Related Expensa

Consulting Expansae Food/Bavarage Expanse Polling Expense Traval In District

Contributions/Denations Made By GilYAwards/Memorials Expense Printing Expensa Traval Out Of District
Candidata/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (anter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F4: 2 @? NAME f 3 Filer ID (Ethics Commission Filers)
zanprd Dufker

TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

Date 6 Payee name .
Nurex Shre
7 Amount (§) 8 Payee address; City; State; Zip Code

209 S, SHADY SHPRES RD, STE 300
A34. 577 LgM/E @Azbid,rx 75D b

TYPE OF
EXPENDITURE @/Political D Non-Political

10 (a) Category (See Categories listad at the top of this schedula) (b) Description

PU F‘!DP};JBE /J p V7 p = ? jﬂg 5‘ 1 5--' I:lChackillraveluul.sidaulTexas. Gomplete Schedule T,
EXPENDITURE
Forzrrent Fosr CARDS

DChack it Austin, TX, officaholder living expense

T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

LA WRL O

Amount ($) Payee address; City; State; Zip Code _
/14 STATE HwP: 155 S

TYPE OF
EXPENDITURE |:| Political I:I Non-Political
Category (See Categories lisied at the top of this schadula) Description
PUHDP’ESE /ﬁz} /_Zj 1:.-,’_.-1-: (Zod""’ ﬂl@ gcmmk it travel outside of Texas. Gomplate Schadula T,
Chack it Austin, TX, officehcider living expense
EXPENDITURE \j'Tﬂ Ké é :é/(..)-.§

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state. tx.us Revised 9/8/2015

scHEDULE F4




